Appendix 3: Pooled analysis of the effect of group medical visits versus usual care for patients with diabetes
on clinical outcomes reported in randomized controlled trials. A weighted mean difference of less than zero
indicates a positive effect of group medical visits. Cl = confidence interval, HDL = high-density lipoprotein,
SD = standard deviation.

Glycated hemoglobin

Group medical visit Usual care Mean difference Favours | Favours
Study Mean+SD N Mean+SD N (95% Cl) < experimental | control
Clancy et al."” 9.51 + 2.52 59 9.71 £ 2.52 61 —-0.20 (-1.10 to 0.70) —-—E—
Edelman et al.*? 83x13 133 8.6+ 15 106 —0.30 (-0.66 to 0.06) —I—é—
Naik et al.?® 8.05+ 1.4 45 8.64 + 1.39 42 —0.59 (-1.18 to —0.00) —I—i
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Trento et al.>' 731 42 9+1.6 42 -1.70 (-2.27 to -1.13) —_— i
Trento et al.*? 7.88+0.2 30 8.79 + 1.38 28 -0.91 (-1.43 to -0.39) — i
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Group medical visit Usual care Mean difference
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Rygg et al 2 1406+ 17.1 73 1437208 73  -3.10 (-9.28 t0 3.08) — =
Schillinger et al.?® 138.9+20.3 104 141.5+239 108 -2.60 (-8.56 to 3.36) —l—é—
Taveira et al.?® 1234+ 123 44 127 +17.3 44 -3.60 (-9.87 to 2.67) —I—E—
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Edelman et al.? 783+ 12.1 133 82.1+13.8 106 -3.80 (-7.14 to -0.46) —l—i
Rygg et al.2* 826+103 73 83.3 + 10.3 73 -0.70 (-4.04 to 2.64) —
Schillinger et al.?® 75.5 + 11.3 104 78.5 £ 18.5 108 -3.00 (-7.11to 1.11) —l—i—
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Total cholesterol

Group medical visit Usual care Mean difference Favours Favours
Study Mean = SD N Mean = SD N (95% ClI) experimental control
Rygg et al.?* 48+ 1 73 49112 73 -0.10 (-0.46 to 0.26) ——
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